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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. No.300

' Hls vev & ( 12X

'BIRTH NO.

IRE DIVEIVUN Or FEALTH W MUV
STANDARD CERTIFICATE OF DEATH

State Fite No... 46%)

nes. 01sT. wo. ‘R 18D eriuary rec. oisy. no.ﬁzc.),f.l__"v* Registrar's No, o umans s
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whers dacssssd lived. 1f lasti idenca befors
a. COUNTY a. STATE M4 ssouri _ b, COUNTY sdanlmion).
b. %};Y (If oateide eorpurate Umits, write RURAL aad d'r:‘u g.rAI.YENGTH ’EF .. ng (Lf outaide corporate limits, writs BURAL and give u“.u,;
. ] (in this H
town St. Louis o I towy St. Louis ?
d. FULL NAME OF (If ot in hospital or instisation. give streos address or locats  d.AreEET (If rural, give location)
HOSPI ADDRESS
INsTiuTIoN Peoples Hospital ) 3962 Fairfax Ave.
3. NAME OF a. (Fimat b. (Middie - (L
DECEaszp > om0 ¢ ’ G- (Lasty 4 DATE  (Mouth) (Dsy) (Yewn)
(Typeor Prins) . Archie Smith o /- 1 /95p
5. SEX ‘cs. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un reen] v oot ) Vi | @ omn
- 3 {Bpacify) birthduy, Hours | Min
Male olored vorce “& |(July 18, 1894 56 rukis l
10a. USUAL OCCUPATION (Giwe ind ot weck | 10. KIND OF BUSINESS OR 'Ii{d- 11. BIRTHPLAGE (State oz forolse oountry) / 12, CITIZEN OF WHAT
D mitrt of worl e, even if retired. .
rer fmerican Car Found. Sentterville, Ala. e/
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Demp Smith

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

8irsh Anna Kimpbrough .
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

. || a8 beart faflure, asthenia,

the mode of dying, such

ete. It meana the dir-
case, infury, or complica-

Morbid conditions, if any, giring OUE TO (b)
rise to the above cause (o) stafing ,
the underiying cause last,

(Yea. po, orunknown) | (If yew, eive war or dates of sarvics) NO. - .
No fio 489-14-6101 | Rev/ J, H, Smith. 5962 Fairfax
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecausper § [, DISEASE OR CONDITION e e ONSET AND DEATH
line for {8}, (b}, and (¢) | DVRECTLY LEADING TO DEATH® (5) v
*This doey not mean | ANTECEDENT CAUSES 0( C/ ‘ e

;-‘?M J‘/WJL*"'.

DUE TO (o)

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS
ions contriduting to the death but not ; \

Condit 3
related o the diszeass or condition g dealh.

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS QF OPERATION

Nl

(COUNTY)

|| 21a. ACCIDENT (Bpeciiy) : 21b, PLACE OF INJURY (eg..In crabous | 21c. (CITY, TOWN, OR TOWNSHIP} (STATE)
" SUICIDE- ’ boos, farm, tactory, strest, offios bldg.. et -
HOMICIDE
214. T")';':‘E (Mopth) (Day) (Year) {(Houn 2le; INJURY OCCURRED | 21t. HOW DID-INJURY QOCCUR? 2T F
~  INJURY o | WHILEAY[™] NOTWHRE f
2. I hereby certify that I aumded the deceased from - 19 , to ., 19 , that 1 loat sow tHe dcmscd
alivé’on ,and that death occurrcd at® —ﬁn , Jrom the causes tmd'on ¢ha dale glated above. rx-om,

@GNA‘!’URE :/éa : 9 im ot tlt-le)

azygpn M < BEB 17 DATE SIGNED

Za. BURTAL: CREWA- ) 24b. DATE_ ¥ 34 NAME OF CEMETERY OR CREMATORY | 2Ad., LOCATION (City, m.o:eonn:y) (State)
#D1 T3 | 12-18=50 Washington Park Cemeteryl St., Louls County. Mo,
{DATE REC'D BY Lo%.g. REGI% SIGW . gwmm. IBECTOR' 3 $) GMATURE T U AODRESS 7
REG. . 7_{; ', ol '
17 195r. 121 N. Grand

F.mbd{mrn Ststemnant on Rewerse Side)




) Hrﬁ:ﬂjti;ﬂ/)i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, ot by

e a4+ S ———————

working urnder my persona! supervision.

Student Embalmer NOuieucevecsroseanesonssnnes

----- seresassevinanaa

tiseencssnrne
Student Embalimer

. Licensed Embalmer Ne 5"/ Zz J J\
i ' ' '

. P. O. Address_2¢€ .._;.Z Z M
s s Notes » The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN' HANDWRITING. (Fiilure 'fo" comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




